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TWO HYPOTHESES RELATING THE AMOUNT OF RISK-TAKINO A 
COUNSELOR DISPLAYS TO HIS JOB SUCCESS AND JOB SATISFACTION 
WERE PROPOSED . HOWEVER, RISK-TAKING, AS MEASURED BY 
WILLINGNESS TO BET ON ANSWERS TO A REHABILITATION INFORMATION 
AND KNOWLEDGE TEST GIVEN TO 83 COUNSELORS IN FOUR STATES, 
LACKED A RELATIONSHIP OF PRACTICAL SIGNIFICANCE . A SECOND 
STUDY WhS UNDERTAKEN TO EXPLORE THE FEASIBILITY OF RELATING 
BIOGRAFHICAL DATA TO CERTAIN COUNSELOR PERFORMANCES, WITH A 
VIEW TO BUILDING A PERSONAL HISTORY APPLICATION BLANK. A 
BIOGRAPHICAL DATA BLANK, THE PERSONAL HISTORY AND OPINION 
INVENTORY CONSISTING OF 107 ITEMS, WAS ADMINISTERED TO 14 3 
REHABILITATION COUNSELORS IN SIX STATES. ALTHOUGH ANALYSIS OF 
THE INVENTORY SUGGESTED SOME AREAS WHICH APPEAR TO BE 
ASSOCIATED WITH COUNSELOR SATISFACTORINESS AND SATI SFACTION , 
ITEM ANALYSIS DID NOT YIELD A SET OF ITEMS WHICH PREDICTED 
SUCCESS IN A CROSS-VALIDATION GROUP. THIS DOCUMENT WAS 
PUBLISHED IN " THE CRITERIA PROBLEM IN REHABILITATION 
COUNSELING « AS CHAPTER VII ( PP . 48-51), APPENDIX F (PP. 
96-101)., APPENDIX G (PP. 102-108), AND REFERENCES (PP. 
123-129). (PS) 
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CHAPTER VII 

THE VALIDITY OF TWO PREDICTORS OF 
COUNSELOR SATISFACTION AND COUNSELOR SATISFACTORINESS 



With the anticipated expansion of the nation's rehabilitation program, 
there will be a need to recruit and employ large numbers of rehabilitation 
counselors. This in turn means that state agencies will need to select new 
staff from both university-trained and untrained individuals with counseling 
potential. In addition, now that more people know about vocational rehabili- 
tation and are interested in graduate study leading to a social service ca- 
reer of this type, the universities must also develop screening tools which 
go beyond predicting academic course success. A major reason for the delay 
in development of such predictors has probably been the lack of acceptable 
criteria. The criteria used in this research project, although not ideal, 
do represent criteria currently being used. Consequently, it seemed desir- 
able to test two predictors of interest to us against these selected criteria. 

Although the Professional Examination Service of the American Public 
Health Association has developed achievement tests for states operating under 
civil service requirements, there have been no validity studies reported on 
this or any other predictive measures of rehabilitation counselor success. 
Patterson (1962) presents extensive test data secured from 550 students en- 
tering rehabilitation counseling graduate work between 1956 and 1959, but no 
follow-up study collecting criteria data has been done. Again, the lack of 
suitable criteria is probably the major reason. Using the Minnesota Multi- 
phasic Inventories collected by Patterson, Hansen (1961), in an unpublished 
study, was unable to discover a set of MMPI items which predicted perseverance 
in the vocational rehabilitation field or related jobs. 



Utility for Risk Study 

Much of what a rehabilitation counselor gives a client by way of services 
can be construed in terms of the counselor's capacity for risk-taking. Little 
of the information collected on clients definitely indicates his future success 
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or failure in training, physical restoration, or personal adjustment on the job. 
Consequently, when a counselor helps the client implement a plan based, in ef- 
fect, on probabilities, he is assuming a certain degree of risk. Because of its 
apparent relevance to the rehabilitation counselor's work and the findings of 
previous research, we decided to include this variable in the criteria study. 

At the beginning of the criteria study, two hypotheses relating the amount of 
risk-taking a counselor displays to his vocational satisfaction and satisfactori- 
ness were proposed: (1) counselors who are willing to assume greater risk (take 

more chances) would be more satisfied as counselors than those who take fewer 
risks; and (2) counselors who are willing to assume greater risks (take more 
chances) would be rated as better counselors than those who take frwer risks. 

Procedure: A Rehabilitation Information and Knowledge Test (Appendix F) 

was constructed to provide a measure of counselor risk-taking. Ostensibly, this 
test examined how much the counselor knew about five areas of his work: testing, 

medical concepts, vocational information, counseling and psychological theory and 
techniques, and history of rehabilitation. Actually, we deliberately made it too 
difficult for the average counselor. Items were tested on our second-year stu- 
dents, and those which 50 per cent or more of the students missed were included 
in the test. 

The information test was administered to groups of counselors in four 
states (Connecticut, Iowa, Missouri, Oklahoma) by a state-level administrator 
in each state. Instructions for the test proctors, which were sent with the 
tests (Appendix F), encouraged the counselors to regard the test as a product 
of their state agency. 

In responding to test items, the counselor indicated whether or not he 
wanted to get more than one point of credit for his answer. He could, in fact, 
receive up to four points of credit if he so chose. However, if his answer 
were wrong, he was to be penalized twice the amount of credit he chose. Conse- 
quently, if he chose four points of credit but was not sure of his answer 
(which was usually the case since the test was deliberately too hard), he was 
assuming a risk. His final score for risk-taking was simply the number of four- 
credits he chose. 

After taking the test, counselors were immediately informed of the fact 
that the test was part of a research project and would not be used in any way 
by their agencies. 

Completed tests were collected from 104 counselors. However, since com- 
pl®te criteria data were not available for 21 of the counselors tested, we were 
left with 83 counselors for this initial analysis. 



Results: In a split-half reliability check of the number of four-credits 

chosen, a corrected Pearsonlan correlation of .95 was found. We also checked 
to see if the number of fours chosen was related to the amount of knowledge a 
counselor might have. Consequently, we correlated the total number of fours 
chosen with the total number wrong on the Information and Knowledge Test. A 
coefficient of -.10 indicated no relationship existed. 

We proceeded to correlate counselor risk scores with JSI subscores, as well 
as with the total score, and found only one significant correlation (-.21), with 
satisfaction scores on security, advancement, and finances. Next, we correlated 
counselor risk scores with the eight performance criteria and, again, found only 
one correlation of significance (.23), with present state ratings. 
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From the results of our study, we must conclude that our hypotheses were 
not generally supported. There Is some suggestion that counselors who are less 
satisfied with job security, advancement, and finances may be willing to take 
more risks, and that counselors who assume more risks are given higher ratings 
by state administrators. However, both relationships are quite low and of no 
practical significance. 



Biographical Data Study 

This study was undertaken to explore the feasibility of relating biographi- 
cal data to certain counselor performances, with a view to building a Personal 
History Application Blank (PHAB). 

Procedure : A Personal History and Opinion Inventory (Appendix 6) was con- 

structed. It contained 107 questions covering such things as age, marital sta- 
tus, subjects liked in school, social dancing ability, taking a calculated risk, 
etc. We selected items which have proved useful for other professions, but also 
devel@ped multiple-choice items based upon our own hypotheses of background fac- 
tors associated with counselor satisfaction and success. Upon completion, the 
143 counselors in our six state agencies (Connecticut, Iowa, Minnesota, Missouri, 
North Carolina and Oklahoma) mailed the inventories directly to the investigators. 

The inventories were randomly split within states to achieve a "weighting" 
group and a "cross-validation" group of 71 and 72 counselors, respectively. The 
cross-validation group was set aside for use once the PHAB was built. Using the 
71 counselors in the weighting group, the responses of the inventory were exam- 
ined with respect to three criteria by using a weighting procedure recommended 
by England (1961). The three criteria of this study - for satisfaction and satis- 
factoriness in the counselor's performance - were job satisfaction, number of 12 
closures, and supervisor ratings. Standard scores on the criterion measures 
which related each counselor's scores with those of his peers in his own state, 
permitted us to combine data from states with diverse practices and records. 



Once weights had been assigned by England's (1961) procedure, 25 questions 
from the inventory which appeared to discriminate best (that is, those having j 

the largest differences in weights among their responses) were selected for each j 

criterion. It was thought, and later documented, that 25 questions would give 
adequate reliability to PHAB total scores and not be too long for quick comple- 
tion by applicants. The England weights for these questions were next submitted 
as an initial set of weights to a reciprocal averaging routine (Weiss, 1964) 
which, among other things, (1) converts weights to a linear form; (2) maximizes 
the correlation between item and total scores; and (3) increases total score 
reliability. Questions which bear no relation to the total score variance were 
also weighted to exert no influence on the total score. This set of weights was 
then used to classify subjects of the weighting group and cross-validation group I 

on the three criteria under investigation. The resulting phi coefficients give 
some idea of the PHAB's usefulness for predicting such criteria. 

Results : Using Hoyt's (Guilford, 1961) analysis of variance approach to 

reliability for each set of PHAB weights, coefficients of .76, .72 and .78 were 
obtained with the job satisfaction, supervisor ratings, and 12 closure criteria, 
respectively. 
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The frequency distribution of total PHAB scores was examined, with each 
set of criterion scores dichotomized at the mean; a "best" point for dichoto™ 
mizing PHAB scores was then selected and a phi correlation computed. When the 
cross-validation group was divided at the "best" point for each of the criteria, 
the phi coefficients found were .17 for the job satisfaction criterion, .23 for 
supervisor ratings, and .17 for 12 closures. When we compare these coefficients 
with those achieved in the weighting group (.44, .62, .31, respectively), we 
find that, as expected, some shrinkage occurred in the cross-validation group 

and, secondly, that not much practical prediction was achieved with the criteria 
used. 



It may well be that prediction of the above criteria, using biographical 
information, may be possible only with a small subset of potential applicants. 

We are presently considering the use of Ghiselli's procedure (1960) to see if 
a predictable group can be identified, before using the weights to predict their 
performance on the above criteria. 



Summary 



Two predictors, an index of risk-taking and a biographical data blank, were 
tested against selected criteria of job success and satisfaction. Risk-taking, 
as measured by willingness to bet on answers to a Rehabilitation Information and 
Knowledge Test, lacked a relationship of practical significance. Although analy- 
sis of a Personal History and Opinion Inventory of 107 items suggested some areas 
which appear to be associated with counselor satisfactoriness and satisfaction, 
item analysis did not yield a set of items which predicted success in the cross- 
validation group. 
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APPENDIX F 



AT T ON INFORMATION 



AND K^VLKDGE TEST 



• iU *^ c omposed i.f :-0 true or false s r a *• t u- • . 

* ~ a "■ --' r aspects of the rehabilitation conus..- 1 oj ‘ • 

* * concepts; (3) vocational information; *>) cou*- 
''.•t and techniques; and (5) history of rehabilit*?- i 
* >'< !ing the "T", if you feel it is true, or th*> "P” 



> 



VI, 



n 



• l number of points you can achieve on this test depends or', von 

l ': fter each item the numbers "4", "3" and "2" have been p need 
• t r< ni t up to four points for each of your responses Li you wc.'.b 
‘spending to an item, you may encircle the "4", "3" or "2”, depending on 
ift vou want. If your answer is wrong, the penalty will double the amount 
» you claim. (It is advisable to claim four credits if you are sure vour 



is correct.) 



If you claim no special credits, as described above, you should nevertheless 
answ - uil questions, even if you have to guess. You need not encircle an^ uum 

b<r ; - for these items, however. All such answers will be scored in the ordinary 

w •> y • t g h t ~ \n i nus -wrong . 



Each year about one-fourth of the state vocational 
rehabilitation agencies fail to qualify for the 
tail amount of the federal funds for which they are 

eligible . 

One significant provision of the Barden-LaFollet 
Act of 1943 was its 100% financial support for 
guidance, placement and administrative expenses. 

Frank Parsons is known for his pioneer work in 
vocational guidance in the Vocation Bureau of 

New York. 

When a distribution of test scores for a group is 
bi -modal , both the mean and median score inade- 
quately represent the group performance. 
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4 3 2 



The OAP’s of the GATB are classified according to 

Part TV of the DOT. 

in Japan, one occupation which has been open to 
the blind since at least 800 A.D. has been masseur. 
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T F 4 3 2 
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7. In his report of the effectiveness of the Vocational 
Adjustment Center of the Jewish Vocational Service 
in Chicago, Ge liman lists the physically handicapped 
as a group benefiting least from the program. 

8. The assistant director for the Office of Vocational 
Rehabilitation for training and research is Joseph 
Hunt. 

9. Albert Ellis' point of view, i.e., R.T., puts a spe- 
cial emphasis on lecturing to clients. 

10. Worchel and his colleagues discredited the view that 
the totally blind detect barriers by use of aural 
cues alone; they found that sensitivity to differen- 
tial air pressure arising in proximity to barriers 
was a contributing cue. 

11. Within the range of plus and minus one probable error, 
one can expect to find 68% of the scores for the stan- 
dardization group. 

. 12. Fare, an eminent French physician, is associated with 
muscle re-education as a rehabilitative procedure. 

13. Hebraic law admonished its followers to aid the needy 
and dependent, but regarded the impaired as recipients 
of God's retribution. 

14. Ideopathic pericarditis is usually a relatively brief, 
self-limited disease, leaving the patient without re- 
sidual disability. 

15. One is justified in asserting that a person who has a 
T score of 65 on a valid aptitude test, wher. compared 
to an appropriate norm group, has superior learning 
capacity on the aptitudA measure. 

16. The recent National Health Survey (1957-1959) showed 
that 40% of the people in the United States have some 
chronic illness or impairment. 

17. Dollard and Miller are authors of the book. Counseling 
and Psychotherapy . 

18. The amount of correlation between intelligence test 
scores and success in high school is generally lower 
than test scores and success in college. 
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19. Super uses the notion of a "hypothetical man and 
field" in the diagnosis part of counseling. 

20. Early in the state-federal program, until the So- 
cial Security Act of 1935 established vocational 
rehabilitation on a permanent basis, the program 
was under the jurisdiction of the Federal Board of 
Vocational Education. 

21. Thorpe is a leading exponent of the eclectic point 
of view in counseling and psychotherapy. 

22. The Dictionary of Occupational Titles contains ap- 
proximately 30,000 separate job descriptions ("ap- 
proximately" means within 1 , 000) . 

23. Darley's profile analysis of the Strong Vocational 
Interest Blank is based on five major groupings of 
occupations. 

24. The Office of Vocational Rehabilitation parallels 
the Office of Education within the organization 
structure of the Department of Health, Education, 
and Welfare. 

25. Most research on the problem shows that competence 
in counseling is highly related to personality vari- 
ables in the counselor. 

26. A bridge-crane operator generally works in the road 
construction industry. 

27. Anne Roe, in revising the ideas concerning occupa- 
tional classification, has created a seven-category, 
two-dimensional framework. 

28. If Jack M. had a T score of 60 on Test A and a T 
score of 70 on Test B, one would be justified in 
asserting that his average T score was 65. 

29. Both the Smith-Jess and Smith-Sears Acts were ad- 
ministered in the 1920's according to the view that 
guidance and placement were the keys to successful 
rehabilitation. 

30. The 1954 amendment to the Randolph-Sheppard Act pro- 
vided for authorizing licensed blind vending stand 
operators to operate stands in any building owned, 
leased or occupied by any department or agency of 
the United States. 
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31. 

32. 

33. 



34. 



Occupational therapy has its beginnings in the work 
done by "reconstruction aides" during WWI. 

A "standard deviation" is one term used in statistics 
to denote the variability in a group. 

From Redkey's study of rehabilitation centers, we can 
infer that three out of four rehabilitation centers 
were established since 1950. 

The Adlerian school of thinking would - among others - 
give an important place to the notion of "fictional 
finalism." 

The Employees Compensation Act and the 1960 OASI amend- 
ments provide that earnings of a disabled beneficiary 
for 12 months after receiving rehabilitation services 
may be disregarded as far as these acts and their bene- 
fits are concerned. 



36. The Bennett Dexterity Test measures one's facility for 
using hand tools to dissemble and reassemble large 
bolts and nuts. 



35. 



37. 



38. 



39. 



40. 



Several states enacted rehabilitation laws for the vo- 
cational training of disabled civilians before Congress 
passed the Vocational Rehabilitation Act of 1920. 

Physiatry, the medical specialty of physical medicine 
and rehabiT.itation, was established as a medical spe- 
cialty with board examinations at the beginning of WWII 

If a client achieved an I.Q. of 92 on the Stanford - 
Binet, and the S.D. of the Stanford -Binet is 16, the 
client would be cne-half a S.D. below the average. 

The abbreviation "p.r.n." in a clinical record or 
medical history indicates that the treatment described 
should be given as needed. 



41. Talipes valgus refers to club foot, with the foot 
turned downward and inward. 

42. Wright, Dembo, et al., recommend that a more positive 
set of comparative values be created in the disabled 
person who has not accepted his disability. 
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43. 

44. 



45. 



46. 



47. 

48. 



Super Is the author of the book. Appraising Vocational 
Potential . T F 

When comparing Terman’s concept of intelligence with 

Wechsler’s, one would say that Terman would be more 

apt to feel that intelligence is global and reflected 

by the whole person. T F 

Rogers holds that the techniques which a counselor uses 
in interviews are actually an implementation of his own 
philosophy and beliefs. T F 

The Vocational Rehabilitation Act of 1954 broadened the 
state- federal program to make rehabilitation services 
available to the emotionally disturbed and mentally re- 
tarded . T F 

Clark Hull was a pioneer in the study and development 
of aptitude testing. T F 

Approximately one-fourth of the ten million persons 
with arthritic conditions are affected vocationally 





by their disorder. 
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Mesantoin is a drug associated with the 
some types of psychiatric conditions. 


treatment of 
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If a job were coded as 3.-- in the DOT, 
tell you it was in the "service” area. 


this would 
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INSTRUCTIONS FOR TEST PROCTORS 
REHABILITATION INFORMATION AND KNOWLEDGE TEST 



How to Present the Test to Counselors and Supervisors in the Beginning 

The Rehabilitation Information and Knowledge Test is designed to provide a 
measure of the counselor's ability to take chances and not his actual achievement 
or knowledge. Since this is so, it is vital that the counselor not know the te 3 t 
is part of a research project prior to taking the test. If he- did know, he might 
"take more chances" solely because he knew his responses would not actually "count 
against" him in such a research project. When the test is administered, he should 
believe that this test was made up by the state staff to actually test his know- 
ledge and that the results from the test will be considered in future evaluations 
and in-service training goals. Some such explanation as follows would then be 
best, put in your own words and manner of presentation, of course: 

At the state office, several of us (name some people, if possible) got 
together and planned an information and knowledge test. We felt this 
was information and knowledge counselors and supervisors should know 
when working in a setting like this. We felt this test should cover 
different areas (listed in the introduction to each test) and give us 
some idea of how much knowledge you people actually possess and are 
sure of knowing. The results from the test we hope to use in future 
evaluations and in seating up in-service training goals. This will 
give us some objective facts about present knowledge levels to consider, 
along with our present scheme of evaluation. If things work out well, 
we might start a periodic series of these tests to "keep track" of know- 
ledge levels in the agency. I don't want to say any more right now; 
please reserve your questions about how the test is built and how the 
results will be used until after all have completed the test. 

(Do not get involved in a long discussion about the relative merits and demerits 
of such a test; some ambiguity about how the test will be used is desirable. 

You shouldn't give tempers a chance to "flair up" in such a discussion.) 

How to Conduct the Actual Testing x 

1. First of all, everyone should sign his name at the top of the first page. 

2. Once testing starts, no one leaves the room without permission. 

3. In terms of content, i.e. information and knowledge, the test was deliberately 
made too difficult for the average counselor and supervisor. Therefore, as coun- 
selors and supervisors work along, there should be requests to clarify certain 
items, i.e., "What do you mean by ... ?" In such instances, the proctor should say, 
"Answer it as best you can now; we will discuss the item later." 

4. Once the testing is over, the proctor, of course, can tell the counselors and 
supervisors what it is all about, and extend our thanks to those who participated. 
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PERSONAL HISTORY AND OPINION INVENTORY 



In this blank, you are asked for certain information about your background, your 
family, your home, your education, your opinions, and your skills. This is not a 
test. There are no right answers except the answers that tell the truth about your- 
self. Please fill out the rest of this inventory by following the directions for 
each of the three sections. Your answers are, of course, confidential. 



Section I. Directions : Circle the letter in front of the correct response for each 

question . 



1. What is your age? (to last birth- 
day) 

a. 25 years or below. 

b. 26 to 35 years. 

c. 36 to 50 years. 

d. 51 years or over. 

2. What is your marital status? 

a. Single. 

b. Married. 

c . Divorced . 

d. A widow or widower. 

3. How many children do you have? 

a. None - I have never been married. 

b. None. 

c. One child. 

d. TWo children. 

e. Three children or more. 

4. How many brothers and sisters do you 
have? 

a. None. 

b . One . 
c« Two. 

d. Three or more. 

5. What is the position of your own birth 
order? 

a. I was an only child. 

b. First-born. 

c. Second born. 

d. Born third or later. 

6. What were the approximate ages of your 
parents when you were born? 

a. 20 to 30 years. 

b. 31 to 40 years. 

c. 41 y^ars or over. 



7. What age were you when you finished 
undergraduate work? 

a. 20 years or below. 

b. 21 to 23 years, 

c. 24 years or over. 

8. Were you in the military service? 

a. Yes. 

b. No. 

9. What rank did you attain in the 
military service? 

a. I was never in the service. 

b. Officer's rank. 

c. Staff NCO or Warrant Officer. 

d . Sergeant • 

e. Corporal or below. 

10. If you had to move from this part of 
the country, which part of the coun- 
try would you most like to move to? 
(excluding your present section of 
the country) 

a. Northwest section. 

b. Northeast section. 

c. Southern section. 

d. Western section. 

e. Midwestern section. 

11. How many extracurricular clubs did 
you belong to in high school? 

a. None, 
b • One • 

c. Two or Three. 

d. Four or more. 



12. How many extracurricular clubs did 
you belong to in college? 

a. None. 

b. One. 

c. Two or three. 

d. Four or more. 
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L3. How similar do you feel your usual 
behavior is to what you think is the 
ideal in behavior? 

a. Very similar. 

b. Somewhat similar. 

c. Not very similar. 



20. From the following three men, pick 
the one you feel contributed the 
most to our country. 

a. John Foster Dulles. 

b. Richard Nixon. 

c. Adlai Stevenson. 



L4. What section of the newspaper do you 
like to read the most? 

a. Editorial page. 

b. Society page. 

c. Sports page. 

d. Straight news sections. 

e . Comics . 

L5. Approximately how many students were 
attending your high school when you 
were there? 

a. 50 or below. 

b. 51 to 100 students. 

c. 101 to 300 students. 

d. 301 or over. 

L6. How many professional organizations 
do you belong to? 

a . None . 

b . One . 

c. Two or three. 

d. Four or more. 

L7. What was the occupational level of 
your father? 

a. Professional or managerial. 

b. Skilled. 

c. Semi-skilled. 

d. Unskilled. 

.8. What types of sports appeal to you 
the most? 

a. Contact sports (football, boxing, 
etc. ) . 

b. Individual sports (golf, tennis, 
track, ate.). 

c. Group sports, but non-contact 
(bowling, baseball, etc.). 

d. I do not like any sports. 

.9. Approximately how many students were 
enrolled at the last college you at- 
tended? 

a. 300 or below. 

b. 301 to 500 students. 

c. 501 to 1,000 students. 

d. 1,001 to 3,000 students. 

e. 3,001 or over. 



21. Whom do you feel are easier to get 
along with, men or women? 

a. Both about the same. 

b. Hen. 

c. Women. 

22. At what age did you get married? 

a. I am not married. 

b. 20 to 25 years. 

c. 21 to 25 years. 

d. 26 to 35 years. 

e. 36 years or over. 

23. From the following diseases, which 
would you say you fear the most; 
that is, would least like to have? 

a. Blindness. 

b. Deafness. 

c. Epilepsy, grand mal. 

d. Polio, severe involvement in legs. 

24. Did you attend undergraduate college 
in your home community? 

a. Yes - all four years. 

b. Yes - part of it. 

c. No. 

25. Which of the following periods wc Id 
you say was most happy in your life? 

a. Childhood. 

b. High school years. 

c. College years. 

d. Present time. 

e. Some other time not given. 

26. Between the ages of 12 and 21, how 
often were you sufficiently ill to 
require hospitalization? 



a. 


0 


times . 


b. 


1 


time. 


c. 


2 


times . 


d. 


3 


times. 


e. 


4 


or more times. 










104 

■» » 



27. What are your favorite TV or movie 33. 

plots? 

a. Documentary type plots. 

b. Adventure plots Ovestern, detective). 

c. Human drama plots (love stories, 
human conflicts). 

d. Other not given. 

28. Your parents always considered your 

behavior : 

a. Much better than that of other 

children. 34. 

b. Slightly better than that of other 
children. 

c. Slightly worse that that of other 
children. 

d. Much worse that that of other 
children. 



Thinking about your college experi- 
ence on the whole, what did you es- 
pecially like about it? 

a. Being away from home and on my 
own. 

b. Being exposed to stimulating ma- 
terial in the classroom. 

c. Having a chance to mature by so- 
cializing with other young adults. 

d. Something else not mentioned. 

Do you think that to be effective the 
counselor should have fairly strong 
convictions regarding some personality 
theory and counseling theory? 

a. Yes. 

b. No. 

c. Have no opinion. 



29. 



30. 



31. 



32. 



How frequently within the past year 35. 

did you use the local public library? 

a. 0 times. 

b. 1 to 5 times. 

c. 6 to 15 times. 

d. 16 or over times. 

36. 

What proportion of your own college 
expenses would you estimate you earned 
while attending college? 

a. None to about 1/10 of expenses. 

b. Over 1/10 but less than 1/3. 

c. Over 1/3 but less than 1/2. 

d. Over 1/2. 

In which of the following areas do you 
feel you have the most prejudice? 

a. Towards people from foreign lands. 37. 

b. Towards people of other races. 

c. Towards people of different religions. 

d. Towards people of lower social 
classes. 

How would you classify yourself, per- 
sonality-wise? 

a. I am basically an extrovert, like 

to be with people. 38. 

b. I am basically an introvert, like 
to be alone. 

c. I have never tried to analyze myself 
in this way. 



How would you classify yourself on in- 
telligence? 

a. Average or below. 

b. Slightly above average. 

c. Much above average. 

Your father and his parents were 
chiefly of: 

a. American stock. 

b. Northern European stock (English, 
Irish, Scandinavian, German, etc.) 

c. Southern European stock (French, 
Italian, Spanish, etc.) 

d. Slavic stock (Russian, Polish, 
Greek, etc.) 

e . Other . 

If you are married, or get married, 
what would you consider the ideal size 
of family for you? 

a. No children. 

b. One child. 

c. Two children. 

d. Three or four children. 

e. Five or more children. 

The principal satisfaction most people 
get out of participating in sports is 
that of: 

a. Showing their skills. 

b. Being with friends. 

c. Preserving health. 

d. Competing with others. 
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